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[ o REPORT OF RECEIPTS
AND DISB .
FORM 3X For Other Tha? AnliuRthgiEeEncEn':r:irtti ILFER 12
" EOMMITTEE (in full TYPE OR PRINT ¥ E:::ltfulei:egpmg' e 12F E4M5 1
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2. FEC IDENTIFICATION NUMBER V¥V CiITY a STATE a ZIP CODE a
': Lo ot ‘;..'.'.'{'.' A 3. Is TH'S NEW AMENDED
C Oogz 7414 rRerort X (N) OR @A)
4. TYPE OF REPORT {b) Monthly . Feb 20 (M2) . May 20 (M5) Aug 20 (M8) - -, Nov 20 (M11)
(Choose One) Report = S L 9.‘,2',"5':.33‘"“
Due On: : I co
Mar 20 (M3) i+ Jun 20 (M6) Sep 20 (M9) : . Dec 20 (M12)
(a) Quarterly Reports: e L %,’;‘;:"E:,‘;‘,'"'
B Apr 20 (M4) S Jul 20 (M7) Oct 20 (M10)  ~ Jan 31 (YE)
Apnl 15 (o [ . .
rterly Report (Q1 [ -
Quarterly Report (1) | (¢) 12-Day . Primary (12P) General (12G) Runoff (12R)
July 15 PRE-Election - “-
- Quarterly Report (Q2
~ Quarterly Report (Q2) Report for the: | |. Convention (12C) | ||  Special (125)
i October 15 s -
= Quarterly Report (Q3)
» in the
?..< ¢ae:|:-aE’¥1d3:-1eport (YE) : Electian on State of I
July 31 Mid-Year (d) 30-Day
-"  Report (Non-election | '~ %V o
Ry " POST-Electon | General (30G)
- Report for the:
T Termination Report i
et (TER) :
) Election on
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2L oy

| certify that | have examined this Report and to the best of my knowledge and belief it is true, correct and complete.

Type or Print Name of Treasurer g’g r l L . mOo re l l l
ﬁ mouw.sf{np 7YY vy
Signature of Treasurer f MO-M( (w2 Date (9 | ls a0 .\.Q

NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Report to the penalties of 2 U.S.C. §437g.
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FEC Form 3X (Rev. 02/2003)

SUMMARY PAGE

OF RECEIPTS AND DISBURSEMENTS

-

Page 2

Write or Type Committee Name

(VD(A—(\/A ﬂE)@UEL/l(/f’&j ﬂ’SSb"LQL}’L < v Pa PA_'Q

Report Covering the Period: From:

NS

W, M f D DT
<

T ebz

(a) Cash on Hand V¥ A Y
Janary 1, 29 43

(b) Cash on Hand at
Beginning of Reporting Period............

(c) Total Receipts (from Line 19).............
(d) Subtotal (add Lines 6(b) and

6(c) for Column A and Lines
6(a) and 6(c) for Column B)...............

Total Disbursements (from Line 31)...........

Cash on Hand at Close of
Reporting Period
(subtract Line 7 from Line 6(d))....c.ccceccneee

Debts and Obligations Owed TO
the Commiittee (ltemize ali on
Schedule C and/or Schedule D) ...............

10.

Debts and Obligations Owed BY
the Committee (ltemize all on
Schedule C and/or Schedule Dj)................

COLUMN A
This Period

COLUMN B
Calendar Year-to-Date

.. 282

.. 287265 60

I b s R

L3k

DY b (oL Wy X -

This committee has qualified as a multicandidate committee. (see FEC FORM 1M)

For further information contact:

Federal Election Commission
999 E Street, NW
Washington, DC 20463

Toll Free 800-424-9530
Local 202-694-1100

FE6AN026
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=

DETAILED SUMMARY PAGE _|

of Receipts :
FEC Form 3X (Rev. 06/2004) Page 3

Wirite or Type Committee Name

(WO B h @zvugu%f/,&sgcm@u(/ SUErt (PH <

Report Covering the Period: From: M/ua - bn{ / }Z,VO } 3 To: ri” ?: I IZ}) ifj

. COLUMN A COLUMN B
I Receipts Total This Period l Calendar Year-to-Date
11. Contributions (other than loans) From:
(a) Individuals/Persons Other
Than Political Committees SR :
(i) Itemized (use Schedule A)............ LIB 0 @ 9 R o l 2 I 8 2—- 6_(
(i) UNREMIZE .ovvvverereerreeeneenesassasensenens o, ) L}’l’l 09" _ L2'77 /5
(ii)y TOTAL (add R S, .
Lines 11(a)(i) and (ii)........ocorees > q '57 QO.
(b) Political Party Committees .................. 3 , . o 5 .
{c) Other Political Committees .
(such as PACS)........cceenmnsessnsnernnnen s s . . ; .

12.

13.

14.
15.

16.

17.

18.

19.

L

(d) Total Contributions (add Lines
t1(a)(iii), (b), and (c)) (Camy
Totals to Line 33, page 5) .......ccoees S
Transfers From Affiliated/Other
Party Committees............covvvrircicrnmvnsersanenne

All Loans Received .........c.cccovecrrerrsinsinecnnas

Loan Repayments Received.......................
Offsets To Operating Expenditures
(Refunds, Rebates, etc.)
(Carry Totals to Line 37, page 5)......cccesesns
Refunds ot Contributions Made
to Federal Candidates and Other
Political Committees........c.ccoueerenrerirensinnennas
Other Federal Receipts
(Dividends, Interest, etc.)......ccovcceeniccnannnens . o L
Transfers from Non-Federal and Levin Funds =7 = Sl i st 1 i3
(a) Non-Federal Account

(from Schedule H3).......c.ceccineniiunennnn

(b) Levin Funds (from Schedule H5).........

(c) Total Transfers (add 18(a) and 18(b))..

Total Receipts (add Lines 11(d), [T e e
12, 13, 14, 15, 16, 17, and 18(c))......... > C[ §7 gf,) ’Lol ch‘ (¢ (p
Total Federal Receipts O

(subtract Line 18(c) from Line 19)......... » - b. - ,&l S 700 | . ,QC(, 1§ CiCQ (0

1

FE&ANO26
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|'_ DETAILED SUMMARY PAGE

‘of Disbursements
FEC Form 3X (Rev. 02/2003)

—

Page 4

COLUMN A

Il. Disbursements ’
Total This Period

COLUMN B
Calendar Year-to-Date

21, Operating Expenditures:
(a) Aliocated Federal/Non-Federal
Activity (from Schedule H4)

(i) Federal Share....... Jreererseessneerennee

(i) Non-Federal Share......................
(b) Other Federal Operating
Expenditures .........c.coeivcernninnneiniinnns
(c) Total Operating Expenditures
(add 21(a)(i), (a)(ii), and (b)) .......ce.... >
22. Transfers to Affiliated/Other Party

Committeas..........ccceimnincssmnesniininnsieiin
23. Contributions to

Federal Candidates/Committees

and Other Political Committees.................

24. Indepenilerit Expenditures

use Schedule E) ....c.cccceeeeveenrceinncnrccnncns
25. Coordinated Pa Expenditures

2 US.C. a(d))

use Schedu e o T

26. Loan Repayments Made.......coceenecvennnnnae

27. Loans Made..........e..ovmvmriinimunecmncienneinsinans
28. Refunds of Contributions To:
(a) Individuats/Persons Other
Than Political Committees .................

(b} Politieal Party Committees..................
(c) Other Political Committees
(such as PACS)....ccumviressiscsrosnisnines

iR e S T e,

(d) Total contﬂbuﬁan Hefunds st T A G TN R RNNS (B PLAR T8 S
(add Lines 28(a), (b), and (¢))-.......... [ 3

29. Other Disbursements ........cccccerveererunnerennens

. . . F . 3 o o
Cewrlnreww o B rnd Ll anmen Tl s v

30. Federal Election Activity (2 U.S.C. §431(20))
(a) Allocated Federal Election Activity

(from Schedule HG) . :'.-..-_'_r..':-.';-':‘-.‘-:'_'..u',;...'="n.;--=;.-. BRI ST

(i) Federal Share .........ccccoerreeereeeeennne ’

(ii) "Levin" Share..........cocverrurersennisnins
.(b) Federal Electioa Activity Paitl Entirely
With Federal Funds......c..ccovn.

-, v seS vz wndla sn s wie R wsones
TR ST IR T € S RO R R TR RO LT

. . it

26 75’%@
24 5% 15

e ez T vt mnanay L el oM Sy

U TR ML L LT AT L R L T

-

. R O P . .
v fum S e hesy Srmadvrsiiuera. e,

ERLY
T VI SN LAY RPN

(c) Total Federal Election Activity (add ..
Lines 30(a)(i), 30(a)(ii) and 30(b)).... » vt vt T emmse, merlhn 9o o
31. Total Disbursements (add Lines 21(c), 22,
23, 24, 25, 26, 27, 28(d), 29 and 30(c))..

32. Tota! Federal Disbursements
(subtfact Line 21 (a)(") and Line 30(a)(ll) BOUE LI RMFLT R RN, R il SR R
from Ling 371).ccvecvreccnriinnnnsinnniinnniennes »>

R AT TN TS U .‘v": e -r oy
B T R e SRR 2] [ ] DA

T2 A ST Tt W e sen e Nidemr .

BB MR MR AL AR DS R wie BN

RNl 2%

ST g oy

SN W= R Con L T

R ub

S D) R

L
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—

DETAILED SUMMARY PAGE

of Disbursements

FEC Form 3X (Rev. 02/2003) Page 5
lil. Net Contributions/Operating Ex- COLUMN A COLUMN B
penditures Total This Period Calendar Year-to-Date
33. Total Contributions (other than loans) i

34.

35.

36.

37.

.38.

(from Line 11(d), page 3) ......ccocverrrsiriennne
Total Contributian Refunds

(from Line 28(d)) ........ccoversenrirerserunsursessesnnne
Net Contributions (other than loans)
(subtract Line 34 from Line 33) .........ce0cn.
Total Federal Operating Expenditures
(add Line 21(a)(i) and Line 21(b))......... >
Offsets to Operating Expenditures

(from Line 15, page 3).......cccccnmrceerisnisinee
Net Operating Expenditures

{subtract Line 37 from Line 36)..............»

1

FEGANOZ26
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SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Sumimary Page

FOR LINE NUMBER:
{check only one)

1a 11b 11c 12 '
AL I l17

| PAGE OF

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of sollcmng contributions
or for commercial purposes, other than using the name and. address of any political committee to solicit cantributions from such committee.

NAME OF COMMITTEE (In Full)

W g A

RepuBucs/ @ASSeMipLy  Su FE R Pa <

Full Name {Last, First, Middle Intial)

A _.'J:D C?_ A
R 0 Ly Gosce V. tRA
City State Zip Code
PAPRANEL - . CEY )

Date of Receipt

To Y 26 1%

FEC ID number of contributing
federal political committee.

Name of Employer

Ao EA

‘Occupation

Receipt For:
!—“' Primary x/ General

Other (specrfy) v

Aggregate Year-to—Date v

1.%3p,00

Amount of Each Recerpt this Penod

RO

.' ) ’23@ ao

Full Name (Last, Fir

t, Middle Initiaf)
B. DY

Mailing Address

u*/f(aoic’écr’ TR —

City

_MA PN«NL,

Zip Code

Date of Receipt

SHETAET o SERUET Tvy VRIS L
L0 28 Tzl

FEC ID number of contributing
federal political committee.

=

S TETASET TN

I

ERTe Rl B e

Name of Emelger
S

Occupation

Receipt For:
[ Primary
1 Other (specify) y

General

Aggregate Year-to-Date V

IR T e R RETRIRE

LTI RLeTRAY nuJu

Amount of Each Recerpt this Period

e ’L§909'

Full Name (Last, First, Middie Initial)

Mailing Address

City

State Zip Code

Date of Receipt

B R A A 2 AR

FEC ID number of contributing
federal political committee:

FHES T TN GRS TR

Name of Employer

Receipt For:
! anary _I General
[ Other (spacify) w

Aggregate Year-to-Date v

TR IR TR L RTINS AR VAT T T e

Amount of Each Receipt this Period

I IR L T TR S IR R,

¥ AR SR I

e g . )
R R A v

SUBTOTAL of Receipts This Page (optional)

TOTAL This Perind (last page this line number only)

FE6ANO25

FEC Schedule A (Form 3X) Rev. 02/2003




TA03T1183223%3

SCHEDULE B (FEC Form 3X)
ITEMIZED D!SBURSEMENTS

Use separate schedule(s)
for each category of the
Detailed Sunimary Page

FOR LINE NUMBER:
(check only one)

21b 24
28a ZBb 2Bc 30b

| PAGE OF

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributionis
or for.commercial purpases, other than using the name and address of any political committee to solicit contributians from such committee.

> NAME OF COMMITTEE (in Full)

TedAENA RopugUcs T gssenmiy S pERAAC

Full Name (Last, First, Middie Initial)

INeA

Date of Disbursement

Mailj d@;ﬁ) )(/ (__, 'L‘
State 2Zip. Code
TReten GRVE i

o]

Purpose of Disbursement

( zJ <o PPoA-T

Candidate Name E.‘,ategojryl
Type
Office Sought: 1 | House Disbursement For:
E Senate +_: Primary eneral
" President 'Other (speu:lfy) v
State: Sistrict:

Amount of Each Disbursement’ this Period

R N e (DAL Nl T

Full Name (Last, First, Middle Initiai)

STV E CHOW Mob ey wotueg)

Mailing Address (J—(\r Cin ac Lo D

Date of Disbursement

. -":"3;:‘.'%':‘}\' ; ::I;'E'E-..",?‘ 54 7 . ..o“-—:" .'.'Y £ :'\'. "'v ‘q"L
(0 &1 "20IR
n S Lyn ™ CRRLEE PP Kor e . S8 Sy

pPRLE 1
City d State Zip Code .
P S ({0 CA g5 1\

Purpose of Disbursement

PR BTt

Amount of Each Disbursement this Period

Candidate Name i IR ST PRSI TN b EART T L
Cate ory/ -
Tygery R SR X g R R ) 3.%;?
Office Sought: ; ; House Disbursement For: )
I Senate !'_—f Primary [ OXGeneral
:_—| President z i Other (spec|fy) V
State: District:
Fuil Name (Last, First, Middie Initial) o )
C. ] — - Date of Disbursement
Seecter- TPYSuskd b
Mailing Address _ A E ) f (Q 7/0 f f
o1 [deNvky AY -
City . ' , Stat Zip Code
Lod SpudPoniS 8 et

" Purpose of Disbursement
AvTO
Candidate Name

AR N A

[N

ST

Amount of Each Disbursement this Period

Categoryl :vr...::w,:»-.\-a«my....«.. ( L(-’) -
- — Type sewmiarmes i "u.:.e: A SR YRR -
Office Sought: | | House Disbursement For:
[ | Senate i Primary [éﬁeneral
. i President Other (speelfy) v
State: District:
SUBTOTAL of Disbursements This Page (optional)...........cccccevttannmineccrncrrmncivcncsne e 'S ql”]"(b/‘)
TOTAL This Period (last page this line nuMbEr ONly).........cccoeriiicmrimermsrer e recrereesiessntsnmeeaes S 5 .

FEBAN026

FEC Schedule B (Form 3X) Rev. 02/2003
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SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS o o aatea ot e

Detailed Summary Page

FOR LINE NUMBER: | PAGE OF

(check only one)

21b 22 23 24
27 28a 28b 28¢

25 26
29 30b

or for commercial purposes, other than using the name and .address of any political

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions

commitiea 10. solicit cantributions from such committee.

NAME OF COMMITTEE (in Full)

Full Name {Last, First, Middle Initial)
A.

> PEED WA

V_(IND gl pZPBALY HcSonBY Suba~ pr

Daie of Disbursement

Mailing ess

959 SeprutasTERN AUVE

(025 201X

City . Stat Zip Cod
j(\.\ﬁ (MMQL'LS iate ip Code

20238

Purpose of Disbursement
® &S
Candidate Name

Amount of Each Disbursement this Period

. ”(}éteg'o'rw

Type P L IR lf 5'45-
Office Sought: i " House Disbursement For: .
. Senate T Primary  ~<General
‘ . President 7 Other (specify) w
State: District: -

Full Name (Last, First, Middle Initial)

B. : i Date of Disbursement
r: F : H ( /2_’0 SR, SRS, g i T
Mailin Add{ess 71 (O ?g— o/ <
1 ‘ @m 1/ oo/w Mc(kb sﬁ L z| P AT, IR AR BT U bl .5 DG e
tate ip

(;eo":'! 8

City
Ersterns */

Purpose of Disbursement
S—

Candiaate Name

Amount of Each Disbursement this Period

LTI

e e TR ST IR A LI e R ?
R

TN T o S SN R T St et

Office Sought: ; House Disbursement For:
e ; Senate T Primary ;_yaeneral
:J President —_ Other (specity) v
State: District:

Full Name (Last, First, Middie Initial)

Date of Disbursement

MailirR Address

2004 £ (™ o7

Gy
e oS

Purhose Y Disbursement

EAS

+u  Jbex ‘3 _

ST

Amount of Each Disbursement this Period

TR AT RN

Candidate Name G 4 D e S N ST
Category/ ) s}
Type RPS]. NPT Sm Wi E ’,
Office Sought: 1 House Disbursement For: .
[ —— .
i Senate " Primary Xéeneral
i . President 7 Other (specity) w
State: District: o
SUBTOTAL of Disbursements This Page (optional) »
TOTAL This Period (iast page this line number only).........oocinncciininis » . oA b P

FE6ANO26

FEC Schedule B (Form 3X) Rev. 02/2003




140311832225

SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE OF

(check only one)

j 1b 24
27 28a 28b 28c SOb

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of so|iciting contributions
or for.commercial purposes, ather than using the name and address of any political committee to solicit contributions from sich committee.

NAME OF COMMITTEE (In Full)

3’5( A A ePRlcar) #Ss= 3 S F e~ Ph<

Full Name (Last, First, Middle Initial)
A.

FrTA Teed BAIK

e coMmER(IC DR E

Date of Disbursement

T2 1] 22

City

FSHETS

zd "oz

Purpose of Disbursement

fecs

Candidate Name

gmu et

Amount of Each Dlsbursement this Period

B

Cop L3280

Office Sought: g ; House Disbursement For:

[ Senate . i Primary 2(General

3_~ President '—i Other (specﬂy) v
State: District:
Full Name (Last, First, Middle Iritial)

B. Date of Disbursement
i.':.u?::f‘#m“.? ] :'::"u;-.:'.‘:‘gir ; \,.‘%’Iﬂ:ﬂ"“:}:.‘.ﬁsq,::f‘ :..?!.‘

Mailing Address S
City State Zip Code

Purpose of Disbursement

Amount of Each Disbursement this Period

Candldate Name aié;i;.éor_y'/' i e e g T L
Type Crrwthwenn e s loerter Wnnee o fen W enmwes
Office Sought: ,_'- House Disbursement For: }
I} Senate [ 1Primary {1 General
™| President i Other (specify) v
State: Bstrict: T
Full Mame (Last, First, Middle Initiat)

Mailing Address

Date of Disbursement
E;F'l"_u‘ ; '.'ﬁ.‘-_l"."ﬂ:“ P . v..- H _;';‘ P '-ITY'." _‘,'-.

et 3 an e RTINS ML

City State Zip Code

Purpose of Disbursement

IR N

Amount of Each Disbursement this Period

Candidate Name ha‘a;e:glorg(; TR R . o,
- Type L HEnRE A T T PR Ry O e
Office Sought: { ! House Disbursement For:
: Senate D Primary [ General
¢ | President - Other (specify) w
State: District: —
SUBTOTAL of Disbursements This Page (optional) > _ . / gzg 9 )
TOTAL This Period (last page this line number only).........cccvuivmnncrviceceniiinanns > .

FEG6AND26

FEC Schedule B (Form 3X) Rev. 02/2003




14031183226

SCHEDULE C (FEC Form 3X)

Use separate schedule(s) | PAGE OF
LOANS for each category of the
NAME OF COMMITTEE (In Full)
TND (a-NA PoQUAt] feCemll SuPEC PAL
LOAN Cl ull Name (Last, First, Middle Initial) ~Election:
Primary
XE:N ’J:te M Obﬂ-—e:- General .
Mailing Address Other (specify)
1t paurend (LoD ) B
City 3 O (AY oo < State-T-&J  ZIP Code “tlo2% (O
Original Amount of Loan Cumulative Payment To Date Balance QOutstanding at Close of This Period
[ .© O£ . 1, 800860
TERMS
Date incurred Date Due Interest Rate Secured:
"Bpw. s 0j ] Y Ty Y Y W, W 1 e, 7R Y Y XL e et
i 15 e /&’ .3/ Wl o %@n  [Yes i
List All Endorsers or Guarantors (if any) to Loan Source
1. Full Name (Last, First, Middle Tnitial) Name of Employer
Mailing Address Occupation
Amount %
City State ZIP Code Guaranteed
Outstanding: ! 2 g
ull Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount P - =
City State ZIP Code Guaranteed
Outstanding; s e LY e e T e e T
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount - L s
City State ZIP Code Guaranteed
Outstanding: L A E
4. Full Narhe (Last, First, Middle Initial). Name of Empioyer
Mailing Address Occupation
Amount i
City State ZIP Code Guaranteed .
ou's‘anding: !--".‘:.'“ Tt .:“‘.".’1-‘:'."“. ““““’f‘lt‘_’.’.’..‘. "." - hywy ‘_"’
SUBTOTALS This Period This Page (0ptional)............cccecmmccismnicsnniiinnnsnienenensenns » . I / . 9‘9 S _,‘90
TOTALS This Period (last page in this ine only)........ccccoummiccinvnnniinecnnnn, > Wl g e
Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

FE6AND26

FEC Schedule C (Form 3X) Rev. 02/2003
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1403118372

SCHEDULE C (FEC Form 3X)

Use separate schedule(s) PAGE OF
LOANS for each category of the
Detailed Summary Page FOR LINE 13 OF FORM 3X

NAME' OF COMMITTEE (In Full)

Do RewRuca frssemBely sulET- DA<

LOAN SOURCE Full. Name (Last, First, Widdie intal) Tection:
6 — | | Primary
cerréel Hgmg - | Semeneral
Mailing Address . — . I Other (specify) v
259 S(eJf il -
CiyJ o guzsvViLe < State 1§  ZIP Code Hoo(c2—
Orlglnal Amount of Loan Cumulatlve Payment To Date Balance Outstandmg at CIose of This Period

R @D& 0 O g,g..o@ O

B AR E A R SN L YRS e

TERMS
Date lncurred Date Due lnterest Rate Secured:

5}7 L’ 7/[ | w lg sz ,‘3 ' 7/0 (L{ . % (apr) ~Ives &CTMo

List All Endorsers or Guarantors (if any) to Loan Source

1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount ST TR T r . Tt R
City State ZIP Code Guaranteed
Outstanding: B . 1 A U CTIT N
2. Full Name (Last, First, Middie Inial) Name of Employer
Mailing Address Occupation
Amount LWL RN T R A L VR RRRITRY
City State ZIP Code Guaranteed
) Outstanding: = wendwadfd teabmand exal sy sl e
[ 3. Full Name (Last, First, Middle Inital) - Name of Employer
Mafling Address Occupation
Amount POTNATING R I M N T DT S RS
City State ZIP Code Guaranteed
Qutstanding: o mert oo Fdosn et e omn AT ez
ame (Last, First, Middle inmal) Name of Employer
Malling Address _ Occupation
Amount IR 5T : TR L TEACT T L
City State ZIP Code Guaranteed
Outstanding: R o) A i gD . T

SUBTOTALS This Period This Page (0ptional)..........coceectismmneesrinerssisierssnnsinesonnnenans »

TOTALS This Period (last page in this line only).......cooeciiiicniiiiniicinniesnesceeee, > o e s e B

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

FEBAND26

FEC Schedule C (Form 3X) Rev. 02/2003




14031183228

SCHEDULE C (FEC Form 3X)

PAGE OF
LOANS Use separate schedule(s)
for each category of the

NAME OF COMMITTEE (In Full)

FAORANF 2epugucd ASSeMBLY SOPSE P
LOAN SOURCE Full Name (Last, First, Niddle Initial) Election. g

| Primary

E‘A(L(" /\/(/0’0 /)-‘6'- . !_&General

Mailing Address * Other (specify) ¢
2 Ladteed RD
Cty T DA NTIPUS  SateZfd 7P Codé-ﬁ_a)..cg ©_

Original Amount of Loan Cumuiative Payment To Date Balance Outstanding at Close ot ThIS Penod

TR RN ARD W G T Y L ARAR TN e s

- g i Rl e L ’7l9*- ‘l"" et BFEEEIE S At 2 ‘(
TERMS .
Date Incurred Date Due . Interest Rate Secured:
OB M RRY 03 31 2ol L wen D g
List All Endorsers or Guarantors (if any) to Loan Source
1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount FERLITL e ¥ LR T LRSI Ll T
City State ZIP Code Guaranteed
Outstandi'ng: B T g N il | PR e S
2. rull Name (Last, First, Middie initual) Name of Employer
Mailing Address - Occupation
) Amount :u-m:q:u IR RN NI AN ORISR
Chy Stale . ZIP Code Guaranteed ‘ .
Outstanding: 3t e 52t v e terdW e ol Tt wene o

3. Full Name (Last, First, Middle Initial) Name of Employer

Mailing Address Occupation
Amount TN BRI SIELEW NI R TION my e LA
City State ZIP Code Guaranteed
. Outstanding: s e Al e s Sl s npmn T
7. Full Name (Last, rirst, Middle Initial) Name of Employer
Mailing Address Occupation
Amount ; HIRPCE SO THSCF T TR NS T T
City State ZIP Code Guaranteed
' Qu[standing; o eyt v L el 2 yer s e st e TN
- P TR S IR M N L S L ‘:A,I
SUBTOTALS This Period This Page (opfional).......cccccuiininnnissinnienisnseeeesemssnenne > q ) 1LY ™
TOTALS This Period (last page in this [ine only)........ccoeincniee e > s remrtasdin s R i oA e e ot St
Carry outstanding balance only to LINE 3, Scheduie D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

FE6AN0O26 FEC Schedule C (Form 3X) Rev. 02/2003
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SCHEDULE C (FEC Form 3X)

LOANS

Use separate scheduls(s)
for each category of the
Detailed Summary Page

PAGE OF

FOR LINE 13 OF FORM 3X

NAME OF COMMITTEE (in Full)

TND AN RepuRucA fecemBly solen phe

LOAN SOURCE Full Name (Last, First, Middie mitial) Eiection:
L__} Primary
@ ceow M I Oy v Nﬂ‘ /M {S<General
Mailing Address ! Other (specify) y
20 porg— Av PN CE Ave, Ao Q -
City 45 0caANGroll < State =4 ZIP Code  “Flo22F
Ongmal Amount of Loan Cumulatlve Payment To Date Balance Outstanding at Close of This Period
7&_ 9 O 00 PR ST A TR ' ’ 7 2 ?3 o] - 5’[?§ 2” ra 6 ”
TERMS . .
Date Incurred ) Date l_)ue _ In_terest Rate Secured:
W B T e L o
06 2N OB By o 20 (e e % KJves [INo
List All Endorsers or Guarantors (if any) to Loan Source
1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount LT ‘:1‘. TEOTUITIN ORI s el T LT
City State ZIP Code Guaranteed
Outstanding: RN RS S I SRTRE e x
2. Full Name (Last, rirsi, Middle Inial) Name of Employer
Mailing Address Occupation
Amount NABR L RIS ST AR A T TN Y Yl WAL
City State ZIP Code Guaranteed
Outstanding: LR TP R S b AT D e
5. Full Name (Last, First, Middie Iniial) Name of Employer
Mailing Address Occupation
Amount et e s E
City State ZIP Code Guaranteed
Outstanding: B A I R R "
4. Full Name i[asE Firsi, Middie lnlilal) Name of Employer
Mailing Address Occupation
Amount TR YT I L T PSR LT LA R AT 5
City State ZIP Code Guaranteed
0utstanding: s e e e e Woa st w v s
SUBTOTALS This Period This Page (OPONAI) ....coecoeessmsesreeresesesemereesemsemsensene > 58 2] 157
TOTALS This Period (last page in this ine only).....c.cvninnnniemiinmmnn. > e i e
Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

FE6ANO26

FEC Schedule C {(Form 3X) Rev. 02/2003
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SCHEDULE C (FEC Form 3X)
LOANS

Use separate schedule(s) | PAGE OF
for each category of the

Detailed Summary Page

FOR LINE 13 OF FORM 3X

NAME OF COMMITTEE (in Full)

OOMUA 2epublich I

AsSemB Y ST he

ﬁ%ﬂﬁufﬂ"ﬂ%&ﬁw

iddle Initial) Election:
. !J Primary
@‘25\!' % NBJA- / A 2XGeneral
Mailing- Ad¥ress Other (specify) y
U
é"}lw pS.Q,J fp/ eV CE F\’Ué:,ﬁor 5
Ciy 0 OIAN A D < StateczN __ 2ZIP Code Lf& 225
Original Amount of Loan Cumulatlve Paymen To Date Balance Outstandmg at Close of This Period
oy /, i 3 ‘9 ‘3 69 . l w@a D
TERMS
Date Incurred Date Due Interest Rate Secured:
" =L ""I ) - '.:..:._'_.‘ LT ’ I"v oo Z'Y - ;,' . :‘_ﬁ'l'L";_ h heey LE St LIDT .
04" 23" 208 0% 22 B T ww K Ow
List All Endorsers or Guarantors (if any) to Loan Source
1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount ) E LTI LT T ’.'_.'._'"'.'“.'.!‘ e "‘.3"‘.1_'.' TIUTLTLL - :
City State ZIP Code Guaranteed
Outstanding: ! o3 :
2. Full Name i@, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount Yo TR e i e MRS T e e L
Chy State ZIP Code Guaranteed | i
Outstanding: ‘ o 4 ] BTt SRt RS I !
. 3. Full Name (Last, First, Middie Inlflal) Name of Employer
Mailing Address Occupation
Amount v UL L T TTINTIRITTLM T T L T T g T L
City State ZIP Code Guaranteed ! ;
: 0utstanding: crrzmiiamrmemel o ra el e Lo sl
4. Full Name (Last, First, Middle Initial) Name of Empfoyer
I Mailing Address Occupation
Amount T S T e T S T =
City - State ZIP Code Guaranteed |- i
. Outstanding:  !==-omfm s s e i e |

SUBTOTALS This Period This Page (optional)‘ ................................................................ 4

TOTALS This Period (last page in this line only)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

FE6AND26

FEC Schedule C (Form 3X) Rev. 02/2003
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SCHEDULE D (FEC Form 3X) PR [FAGE —OF
DEBTS AND OBLIGATIONS schedule(s) FOR LINE NUMBER:

for each (check oniy one) 9
Excludll'lg Loal‘ls numbered line) 10

NAME OF COMMITTEE (in Full)

TIIOANA {ZGP\)S?L—(cA—-rJ Assemie

SuPEe PAC

A. Full Name (Last, First, Middle Initial) of Debtor or Creditor

Loov Y gTe (Fm»sz—mM

Mailing Address

<84S S. emeesod f\—vej

City State Zip Code _

T AApad € Wg2=3

Nature of Debt (Purpose):

DrTa—TE2 VAL
A NA PSS S

Outstandmg Balance Begmnmg This Period

o2 BM00%

Amount |ncurred This Period

Payment Th|s Penod

: '.N.'., R : o . i Tl " i men el Tl '.,A.Z i AR e

Outstandlng Balance al Close of Thls Perlod

s Sl e

B. Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City State Zip Code

Nature of Debt (Purpose):

Qutstanding Balance Beginning This Period

s ome s mibanrand wedl s e s = s

Amount |ncurred Thns Penod Paymem This Peﬂod

[ B By B T e KM TR ISRt R AN

Outstanding Balance at Close of This Period

R R B =

'C. Full Name (Last, First, Middle Inftial) of Debtor or Creditor.

Mailing Address

City State Zip Code

Nature of Debtf’urpose):

Outstanding Balance Beginning This Period

e B A T e ot

Payment This Period

Amount Incurred This Period

T I e, TR e R T T e

e mmnr e e~ e T e e T e
1) SUBTOTALS This Period This Page (optional) [ 2
2) TOTALS This Period (last page this line number only) | 4
3) TOTAL OUTSTANDING LOANS from Scheduie C (last page only) .......ccccoeeueeerereeceennenn. >
4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only) »

FE6AND26

FEC Schedute D (Form 3X) Rev. 02/2003
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~ Federal Election Commission : '
ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS
The FEC added this page'to the end of this filing to indicate how it was received.

Date of Receipt
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| /15 /14
Postmarked (R/C)
USPS Registered/Certified
' Postmarked
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Postmarked

Postmark lllegible

No Postmark

Shipping Date

Overnight Delivery Service (Specify):

Next Business Day Delivery

. _ : Date of Receipt
Received from House Records & Registration Office
Date of Receipt
Received from Senate Public Records Office
Date of Receipt

Received from Electronic Filing Office

Date of Receipt of Postmarked -

Other.(Specify):
ﬁ\/ vi AL/ 4
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